
OBRA '07 Topic: requirementsRelatingtoProvision 

primary Impact-on: Nursing f a c i l i t y- . _.. - -

OBRA ' 8 7  requirement 

Readred Training of Nurse 
Aides 

Within f i r s t  4 months of 
employment,requirement.nurseaide 
must: 


0 	 complete a state­
approved trainingand 
competency evaluation 
program #-­

0 bedeterminedcompetent 

Nurse aides employed as of 
July 1, 1 9 8 9 ,  must 
complete t ra iningad 
competency evaluation by 
January 1, 1990. 

'raining forrequired 
i .es who have not 
performed nursing-related 
servicesfor  a 24-month 
period. 

NF t o  provideregularin­
serviceeducation. 

NF must query state nurse 
aide registry to determine 
competency p r i o rt o  
employing aides. .. 

[Sec 1919(b) ( 5 )  (B) J 

State requirement 

No p r e v i o u sS t a t e  

of Service!% 

-Fiscal impact 

Signif icantf iscal  impact 
(See detailed worksheet, 
Attachment 
C) 

Portion of aidetraining 
expensescovered under 
Section 4.19D of the State 
Plan. which is considered 
to  be medical assistance. 

Con t inu ingeduca t ion  
t o t a l :  $558,196 ( s e e  
A t t a c h m e n t  C f o r  
c a l c u l a t i o n sa n d  
estimates).  
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ATTACHMENT A 

'BRA ' 8 7  Topic: requirements R e l a t i n e  to R e s i d e n t s 'r i g h t s.+'g 


PrimaryImpact on:. n u r s i n g  f a c i l i t y  

OBRA ' 8 7  requi rement  

Equal Access t oq u a l i t y  
-Care 

SF mus t  iden t i ca lma in ta in  No t  
a n dr e q u i r e m e n t .

r e g a r d i n g  transfer, 
andcovered  

m e d i c a i ds e r v i c e sf o ra l l  
i n d i v i d u a l sr e g a r d l e s so f  
payment source .  

This requirement bemust 
d e t a i l e di nt h eM e d i c a i d  
S t a t e  p l a n .  

S t a t e  Requirement F isca lImpact  

a p r e v i o u sS t a t e  	 while n o t  a p r e v i o u s  S t a t e  
r equ i r emen t ,t he  .S t a t e  
d o e s  n o t  b e l i e v e  t h i s  w i l l  
i n c u r  a s i g n i f i c a n t  i m p a c t
beyond  the  l eve l  o f  e f f o r t  
c u r r e n t l yi n c u r r e d  by SFs 
o r  i ft h e r e  is a f i s c a l  
impact ,  i t  is  c o n f i n e dt o  
documenting a t r a n s f e ro r  
a dischargebeer .  
comple tedinaccordance  
with the new s t a n d a r d s .  
The S t a t e  b e l i e v e st h e s e  
document requirements will 
be satisfied when the !;F 
completes the resident 
assessment on residents 
upon transfer o r  discharge 
t h e  res identassessment  

has  foundbeen  to  
c o s t  2nd h a s  been 
i n c l u d e dt h e  "add -on"i n  
paymen tca l cu la t ion .  

Basedupon S t a t es u r v e y o r
knowledge o f  p r o v i s i o n  o f  
care i n  colorado :::s . .equal access Y O  quality of  
c a r e  h a s  been  provided to 
non-medicaid residents 
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ATTACHMENT A 

1 . 1+<.:.; OBEU '87 Topic:  requirements R e l a t i n e  t o  R e s i d e n t s '  r i g h t s  

P r i m a r y  Impact orif. nursing f a c i l i t y  

OBRA ' 87  r equ i r emen tS ta t e  

P r o t e c t i o n  of R e s i d e n t  
Funds 

n o tSF may r e q u i r e
r e s i d e n t st or e q u i r e m e n t .
p e r s o n a lf u n d s  with t h e  
facility. 

NF must .  i f  it a c c e p t s  t h e  
w r i t t e n  t oa u t h o r i z a t i o n  
manage a n d  f o ra c c o u n t  
pe r sona lfunds :  

d e p o s i ta l la m o u n t s  
o v e r$50 a n d  a n  

i n t e r e s t - b e a r i n g  
a c c o u n t  f r o ms e p a r a t e
t h ef a c i l i t y ' s
o p e r a t i n g  a c c o u n t .  

credit i n t e r e s t  t o  t h e  
s e p a r a t ea c c o u n t .  
m a i n t a i no t h e r  
p e r s o n a l  i nf u n d s  a 
n o n - b e a r i n gi n t e r e s t  
a c c o u n to r  petty c a s h  
fund.  

u p o nd e a t ho f  
p r o m p t l y  

convey  fundspersonal
a n d  a c c o u n t i n gf i n a l  
to a d m i n i s t r a t o r  of  
r e s i d e n t ' s  estate. 

i 

P r e v i o u sS t a t e  

G e n e r a l l ys p e a k i n g ,  S t a t e  
r equ i r emen t s  cove red  these  
OBRA '87  r e q u i r e m e n t si n  
most areas. However, t h e  
r e q u i r e m e n t  a l lt h a t  
amountsof $50.00 o r  more 
b ei nd e p o s i t e d  an 
i n t e r e s t  a c c o u n tb e a r i n g
a n d  c r e d i t  t h e  i n t e r e s t  t o  
t h e  a c c o u n ti n d i v i d u a l ' s  
may r e q u i r ea d d i t i o n a l  
bookkeeping,asmost  homes 

p l a c ea i l  
personalneeds  money i n t o  
o n ep e r s o n a ln e e d s  
a c c o u n t .G e n e r a l l y
speak ing ,noprov i s ions  
are made tokeepaccounts  

t h a n  $50.00 
s e g r e g a t e df r o mt h eo t h e r  
pe r sona lneedsaccoun t s .  

Fiscal Impact 

There w i l l  be  a s l i g h t
i m p a c tt h et o  

bookeeping dueoperation 
t o  :;?a $ 5 0 . 0 0  r u l e .  

f i s c a lamount o f  i m p a c t
shou ldthanbe  
$50,000 p e r  y e a r .  

$50,000 X 65% Medicaid 
r e s i d e n t s  - $32,500.  

As s t a r e d ,t h eS t a t eh a s  
h a dv e r ye x t e n s i v e  
r egu la t ionsgovern ingthe  
a d m i n i s t r a t i o n  o r  
personnelfunds.  
The o n l y  d i f f e r e n c e  i n  :he 
OBXI ' 3 ;  regulations i s  
t h e  $ 5 0 . 0 0  i n t e r e s t  
b e a r i n gp r o v i s i o n .  The 
S t a t e  d o e s  n o t  f o r e s e e  P:Fs 
h a v i n gs t a f f  o r  
i n c u r r i n ga d d i t i o n a l  :line 
t o  meet t h i sr e q u i r e m e n t
howeverthe  state doe5 
f o r e s e e  a small new level 
or effort f o r  -5.2 it.\:-: . . .activities to meet - - . i  

requirement ~ 

,-, . . - . 
would involve :>,;--.:--­

~ ..i 

. ,?:.::SI::: 5 - _ L - 2 . .  . . 
~ . .  

. ,  ­

p r o c e d u r e s  Sons ::: 3 . . . i ' .  

expendsmall amounts :: . .  money i nt h i s  training 
r e f o r m a t t i n ga c t i v i t i e s  
While it  i s  v e r y  difficult 
t o  e s t i m a t e  a cos; for 
t h i s  item, i t  seems 
reasonabletoassume :.: 
more t h a n  15 hours  per :IF 
a t  a c o s t  o f  $2.' per
pro fes s iona laccoun t  ::s 
time wouldbe sufficient :%a:?: 

f o r  t h i s  t a s k .  



Total Attachment A Costs- in Period july 1990 t o  June 1991 

Quality of Life $ 486,172 

Resident Assessments 795,000 
2 4  Hour Nursing 

Aides Training 

Specified Rights 

Resident Funds 

TOTAL 

183 ,660 
2,025,242 

260,000 

32,500 

$3,782,574 

Patient days October 1, 1990 - June 30, 1991 = 2,790,688 

Add-on Rate = $1.35 
'r-

Total AttachmentA Costs Which is Medical Assistance 

Quality of Life $ 486,172 

f resident assessments 795,G O O  

2 3  Hour nursing 

Aides Training 

Specified Rights 260,000 

Resident Funds 32,500 
TOTAL $2,316,128 

Patient days October1, 1990 - June 31, 1991 = 2,790,688 

=Medical Assistance costs per day .83 cents per day 


I 




ATTACHMENT B 


Detailed Analysison Resident Assessment 


assumption -

Effective October 1, 1990, OBRA 87 requires all residents be assessed each quarter. 

Nursing facilities assess residents under current practice and regulations. Much of the 
c o s t s  have been incurred by nursing facilities.However, the department estimates that each 
assessment w i l l  require an additional 1.5 hours of nursing timeto complete the assessment. 

assumption =3 

There are currently 10,000medicaid residents. This 10.000 person enrollment is generally

steady throughout theyear. During any year, it is reasonable to expect nursingfacilities 

to complete 10,000medicaid assessments, including admissions, transfers,quarterly reviews, 
etc . 

assumption 


the average hourly c o s t s  of an RN with fringe benefits is 17.68. 

calculation 


LO ,000medicaid residents 
. .  L Assessments per year
-0,000Assessments 
:I( 1.5 hours per assessment 
60,000hours 
XL7.68 costs per hour 

$L.C)60,900
X 75% Nine months o f  assessments in :he July 1990 to June 1991 ]:ear 

j - 9 5 . 5 0 0  

i 



.. 


t . .  ..* ­. _-stailed worksheet forrequiredred trainfan of nurses aides. 

Federal law and instruction allows aide training expenses associated with continuing 
education of nurse aides t o  be claimed by the states as medical assistanceand as such is 
covered by Stace plan TN 90-10. The training and certification of new aides is considered 
to be medicaid administration. These figures provide detai l  on these two categories of 
costs. The Costs in State Fiscal Year 1990 have already been "passed-through" t o  the 
nursing f a c i l i t i e s  i n  June 1990 ,  the actual amount paid is presented in this report. The 
costs in Stace Fiscal Year I991 are an estimate of the portion of the rate add-on the 
providers have received in  State  Fiscal Year 1991 beginning with dates of setvice after 
October 1. 1990, 

Assumtion rl: 

The most recent  figures from the Colorado Department of Regulatory Agencies (which 
administers the aide training certification responsibility in colorado show there are 
7,000 nursing home aides. 

Assumption 2 2  : 

There is a 53% turnover in aides per year. Each newly hired aide would need to receive 75 
hours of training.Since some new aides recentlyreceived 75 hours o f  aide training, 
would not be subject to the continuing education requirements until they are at least in 

their second quarter of employment. we assume that only 65% of tota l  3,000 aides would 
ed continuing education a year due to the 50% turnover rate. 

assumption r 3 :  

nursing facilities began the contiming education process in January 1990 as originally 
required by hcfa 

-1-




i. 	 A i d e  trainingcertification and continuing education costs for the July 1, lB9 to 
june 30. I990 period. 

T o m  Medicaid "pass-through" expenditures t o  date: $2,419,,299 

These pass-through payments were based on the requests submitted by providers &fag 
this period. The Department is in the process of auditing these requests to actual 
c o s t s .  When the providers submitted their requests. a break doom between aide 
t r a i n i n g  and continuing education costs was no t  established. the audi t s  #ill 
provide a i s  break down. The Department estimates the following amounts were 
expended in the following categories: 

Aide Training and certification 2,168,421.00 ( 5 . e . ,  Medicaid administration)
Continuing Education: 270,878.00 ( i - e . ,  Medicaid assistance)
Total: 2,419,299.00  

The basis f o r  the Department's estimates for continuing education are as follows: 

C . 5 5 0  aides X I2 hours training* X $6.84/hour = $373,646 

37? ,  646 
+ h 3 . 2 7 2  

lL16,736 
X 	 658 medicaid residents 

$270,878 

twelve hours of training time is specified here instead of 26 hours because the 
continuing education would b e only been provided from January 1, 1990 through June 30, 
1990 I 

II. Aide training certification and continuing education costs for the July I, 1990 to 
, June 30. 1991 period-



training Time 
I .OOO classes X 75 hours X $12.00/training hour - $901.500 

TOTAT : 
$1.105.125 

162.870 
87.500 
001.500 


$ 2 . 2 5 6 . 9 9 5  
x 5 5 3  medicaid share of residents 
$1.&67.046 


classes with 30 aides per c lass )  X hours X hour - $ 9 3 . 2 3 2  

3 .  	 T o t a l  amount of the SL.20 rate add-on associated w i t h  aide =raining: 

Si . l r67 .046  Tra in ing  and certification 
+ 558.195 continuing education 

32.025.2L.2 




# 

amount ofthe 17 cents in revenue established 
to be Medicaid administration and Medical Assistance. , , I: 4 ' 

I The 17 cents is expected to be paidduringthe I 

October I ,  1990 to June 30, 1991 period. 

Estimate 7/1/88 6/30/90 Total Aide Training and Certificationcosts: 2,419,299.00 
Aide Training and Certification 2,148,921.00 = Medicaid Administration 
Continuing education 270,868.00 = Medical Assistance 

The 17 cents in revenue for the 10/1/90 to 6/30/91 period is based on the OBRA'87 costs described above. 

t h e  portion of the 17 cent which relates to Medicaid administration is 15.1 cents (2,148,421.00 + 89%.89% of 17 cents is 15.1 cents). 

The portion of the 17 cents which relates to medical Assistance is 1.9 cents (270,878 + 11%. 11%of 17 cents is 1.9 cents). 



ATTACHMENT D 


Costs o fs e r v i c e sr e w i r e dt oa t t a i no rm a i n t a i nt h eh i g h e s tp r a c t i c a b l e  

p h y s i c a lm e n t a l  and psychosocia lwel l -be ing o f  each r e s i d e n t  f o r  b e n e f i t s .  


The r a t e  add-on ana lys is  inprov idedAt tachments  A, B and C ind ica tes  an 
e x p e c t a t i o n  t h a t  n u r s i n g  f a c i l i t i e s  will need t o  i n c r e a s e  t h e i r  s t a f f i n g  l e v e l s  
t o  meet the OBRA '87 requi rements.Speci f ica l ly  a l l  n u r s i n gf a c i l i t i e sa r e  
expected t o  i nc rease  the i r  soc ia l  work  s ta f f  on averageby 25 percent o f  a F u l l  
Time Employee. F a c i l i t i e sa r ea l s oe x p e c t e dt oi n c r e a s et h e i rn u r s i n g  s t a f f  t o  
completetheMDS/resident assessmentand re la tedrequi rements.  

An addi t ional  program to promote care and t rea tment  o f  the  psychosoc ia l  needs o f  
t heMed ica idres iden tsinCo lo radonurs ingfac i l i t i esinc ludes  a mentalheal th 
i n i t i a t i v e  which was expected t o  c o s t  62.8 m i l l i o n  f o r  t h e  p e r i o d  o f  J u l y  1, 
1990, throughJune 30, 1991. Thisprogram i s  based on t h e  r e s u l t s  o f  t h e  PASARR 
examination o f  t h e  r e s i d e n t s  i n  C o l o r a d o  f a c i l i t i e s  e x h i b i t i n g  e v i d e n c e  o f  m e n t a l  
i11ness. Over  2,300 PASARR reviewswerecompleted i n  t h e  l a s t  y e a r .  The PASARR 
exam, i na d d i t i o nt oi n d i c a t i n gt h e  need f o rn u r s i n gf a c i l i t y  placement,also 
i den t i f i ed  the  men ta l  hea l th  needs o f  t h e  r e s i d e n t s .  These exams i n d i c a t e d  t h a t  
800 res idents  were i n  need o f  var iousformsofmentalheal thtreatmentsto meet 
the i rpsychosoc ia l  needs. 

On t h eb a s i so ft h e  needs i d e n t i f i e d  i n  t h e  PASARR process, a specialmental 
heal thtreatmentprogramprovidedbythementalheal thprofessionals i nt h e  
employ o f  l o c a l  m e n t a l  h e a l t h  c l i n i c s  will be d e l i v e r e d  t o  t h e s e  r e s i d e n t s .  T h i s  
program will prov idetherapies,t reatments and in -houset ra in ingtonurs ing  
f a c i l i t y  s t a f f  t o  meet thepsychosocial needs o f  theseres idents .  

T I  ' 
, .  is program ' x i 1 1  be reimbursed by Med ica idth roughtherehab i l i ta t ion  o p t i o n .  
Medicaid payments will go d i r e c t l y  t o  t hemen ta lhea l thc l i n i cs  who will be 
directly t r ea t i ng  the  nu rs ing  fac i l i t y  res iden ts .  S ince  t h i s  payment -?thodology 
i s  n o ti n c l u d e di nt h e  r a t e  add-on i t  i sn o ti n c l u d e di nS t a t eP l a n  TN 90-10. 
However, t h i s  $2.8 m i l l i o n  i n i t i a t i v e  which i s  i n  d i rec t  response t o  the OBRA '87 
reformsshould, when combined with t h e  p r o v i s i o n  o f  S t a t e  P l a n  TN 90-10which 
inc ludes a i n t e r i mr a t e  add onpayment o f  $1.37 (seepage 4 o f  CDSS 2/21/91 
l e t t e r )  as w e l l  as re t rospec t i ve  ad jus tmen t  to  ac tua l  cos t ,  meet the psychosocia l  
needs o f  n u r s i n g  f a c i l i t y  r e s i d e n t s .  

i 


